e . ;. (opreswade .

£ PA Comunlaia 1 4| Hol ldmm
AS

oo O
) : N I
(V o f Bolbe % nda. AV
X 1 | o 1 \A ;:-i\/\ | = \ (‘ }','\( ;/('1 o ] ,\/'\"l ‘(/'
V7l
W

\ T / 606 | oy §k7’/q
WO\ Adrnd /&QMEJ&QW

sut uky w g UALUTE ANU aare 1S required, whether you use this fo 2 ached list of £L0
applicable statures, regulations, and rules), /Z);BUZ E. /—qfé/&

(/‘y ; L O
|. Name and address: (The person who has been discriminated noamst Any individual or class of - P e

individuals who has besn subject to discrimination by any . . agency may file a complaint personaily fﬂ Lo%
or through a designated representative.) (/W

veme__ [N

Address: (. (. }/3 ! (olo 2

x

{_,;\(j(\\uk"lci. 5 A # Zip Td4y4]

Tetephone Number: Home: [N v

2. Adtermev-ora designated representtive, nlease provide the following:

-~ -
/ A&

. i f { = | @1 ) - / A
Name: “Int b UT W (eSS ol Tdand

acaress_ (NI B
Telephone Number: Home: -_I_l._._-Work: (-_l.-__-_-_

Plegse e*cpmm /our relarionship to the person discriminated against. (Aitorney. friend, partner, relative)

e

S e d T nd v _—Friend

A
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4. Please explain the basis of your complaint: The basis is what you believe motivated the person(s)
10 discriminate against you, such as, your racs, color, national origin. zeader. religion. age. disabiliry,
marital status, ftamilial status, sexual orientation. or because all or part of vour income is derived from
any public assistance source. No person shail be subjected to reprisal or harassment because hie or she
filed a discrimination complaint; participated in or contributed to the identification, mvesnu:mon
prosecution. or resolution of civil rights violations in or by any Depaﬁmmh ------

conducted program or activity; or otherwise aided or supported Federai oi “civii rigits laws. ruies.
regulations. or policies. [f vou believe vou have been retaliated against. piease explain the ¢ircumstances
and wiat actions vou took which vou beiieve were the basis for the retaliation.
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3. Please expiain the issue of your complnint: The issue is the incident or action taken, by the
individual(s) who discriminated against vou. which caused you some harm. Explain as clearly as
possible what happened, why you beiieve it happened. and how you wer= discriminated against. Please
inciude how other sersons were treated differently from vou. Please use acditional paper if necessary
and atiach a copy of any letter or memorandum :hat supports your somplaint. [f you werz denied a
oenefirt or service, niease provide a <opy or the denial letter.
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